OBJECTIVES: Hysterectomies are performed vaginally, abdominally, or with laparoscopic or robotic assistance. Although minimally invasive routes are associated with fewer complications, prior studies have shown that women of lower socioeconomic status are less likely to undergo laparoscopic hysterectomy. We aim to analyze the association between patient demographic characteristics and the probability of undergoing abdominal (AH), laparoscopic (LH), robotic (RH), and vaginal hysterectomy (VH) in our hospital system. MATERIALS AND METHODS: All hysterectomies performed at our institution from September 2011 to May 2015 were identified using International Classification of Diseases, Ninth Revision (ICD-9) codes and reviewed in the electronic medical record for accuracy. Exclusion criteria were malignancy and hysterectomy performed within 6 weeks postpartum. Statistical analysis was performed using JMP Pro Version 11.2 and consisted of descriptive statistics, students' T-tests, and Analysis of Variance tests. RESULTS: There were 2,742 hysterectomies for benign, non-obstetric indications (AH 17.5%, LH 33.4%, RH 32.3%, and VH 16.7%). Patient characteristics associated with AH included high body mass index (BMI), "other" race, Hispanic ethnicity, high American Society of Anesthesiologists (ASA) status, self-pay insurance, resident involvement, and academic hospital type. The LH and RH groups were similar, with the highest rates of white patients, non-Hispanic ethnicity, private insurance, English language, and community hospital type. CONCLUSION: Patients undergoing LH and RH were associated with demographic characteristics suggestive of higher socioeconomic status than those undergoing AH. These findings support the hypothesis that disparities exist in access to minimally invasive hysterectomy.
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